Malformations of the hind end of the body make an interesting subject of study. In 
to ulnar styloid, 4 (Thigh, 8*3 cm.; leg, 7*1 cm.) Abdomen.?The abdomen was opened in the middle line, the incision sweeping round to the left of the umbilicus. The lower half of the abdominal cavity was filled by two cystic swellings placed right and left (see Fig. 1 ). These were shown by subsequent dissection to be respectively the urinary bladder and a diverticulum thereof. The former extended upwards to a little higher than the umbilicus, the latter to a still higher level. The cavities of the two swellings intercommunicated by a somewhat constricted junction just above the symphysis pubis, and from the left one, which was globular in shape, there escaped some clear yellow fluid through an accidental puncture. Blood-vessels were seen on the surface of both swellings, and coursed from below upwards and to the right. The (Fig. 3a) ?the termination of the right ureter. One centimetre below and to the left of this was a rounded depression with overhanging edges (Fig. 3b) Inspection of the abdominal cavity showed a flattened stomach above a prominent spleen which projected forwards (Fig. 7) . From (Fig. Qa) . On turning down the bladder wall the left ureter was found to end on its posterior surface, low down, at a spot where the wall was overhung by the edge of the membranous sac. The right ureter was not so easily followed. Passing down to the posterior surface of the bladder, it met and appeared to end upon the upper surface of a bulky tubular structure which measured 3*5 cm. in length by 0'6 cm. across, and which passed from the right iliac region mesially to end in the right of the two orifices on the bladder wall ( Fig. 6 b-c) .
On the posterior surface of the bladder wall, and more especially behind the recess which it formed under the overhanging edge of the umbilical membranous sac, was a flat mass of muscle tissue extending up from the pelvis, where it had a broad attachment stretching from the lower end of the vertebral column on the right to the pubic bone on the left. As it passed upwards it narrowed so as to lie between the ureters. On cutting across this muscular band from its abdominal surface a tubular structure was found on its vesical aspect. A probe introduced into the perineal pit passed upwards along this tube, causing to be extruded, from a cut made in the tube wall, white matter resembling the epithelial debris in a dermoid cyst (v. infra).
Generative organs.?More detailed inspection of the tubular structure mentioned in relation with the right ureter showed it to have the general appearance of a Fallopian tube. Its outer end was provided with fimbriae; below was a fold of peritoneum corresponding with the broad ligament, and behind was a body resembling an ovary. On the left side a similar structure was found; but its relations to the bladder were not definitely ascertained. It consisted of a tube measuring over 8 mm. long, with fimbriae at its outer end. The inner end of the tube passed into a flattened ovoid body which measured 5 mm. in both vertical and horizontal directions, and which suggested a uterus.
Behind and below the tube was a body having the appearance of an ovary. These sections showed no trace of the mucous membrane of the bladder proper. There was, however, well-marked stratified squamous epithelium covering the white area which surrounded the orifices of the Fallopian tube and perineo-vesical canal. In the case of the former the epithelium overhung a recess: in the latter there was also a recess, but it was not so deep nor was it overhung to so great an extent as in the case of the Fallopian tube (Fig. 8) .
In the mesial portion of the wall, above the level of the orifice of the canal, a small area showed villus-like processes with intervening depressions. (Fig. 8*) 
